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A 65-year-old male with diffuse muscle atrophy secondary
to hereditary polyneuropathy was cachectic and bedridden
since 2001. Left pleural effusion and mild ascites developed
subsequently. The liver, heart, and renal function were
normal; only hypoalbuminemia (serum albumin 2.8 g/
100 ml) was found. Progressive edema developed over the
following years, which was attributed to hypothyroidism
(thyroid-stimulating hormone 164.6 mIU/l) and malnutri-
tion. However, he experienced anasarca and acute renal
failure after hypothyroidism was corrected. Blood chemistries
showed albumin 2.0 g/100 ml, urea nitrogen 26.1 mmol/l,
creatinine 124mmol/l. Urinary protein was 170 mg/day.
Protein-losing enteropathy was clinically suspected. He under-
went 99mTc-labeled human serum albumin scintigraphy with
SPECT/CT, which disclosed protein loss from the ascending
colon (Figure 1), confirming the diagnosis of protein-losing
enteropathy. Colonoscopy revealed chronic colitis.
99mTc-labeled human serum albumin scan can detect
protein loss into the gut and thus confirm suspected protein-
losing enteropathy; SPECT/CT can further provide both
functional and anatomical imaging to confirm the precise site
of protein loss.
n e p h r o l o g y i m a g e http://www.kidney-international.org
& 2009 International Society of Nephrology
Figure 1 | 99mTc-labeled human serum albumin scintigraphy with single-photon emission
computed tomography/computed tomography (SPECT/CT). Twenty-three hours after
intravenous injection of 99mTc-labeled albumin, the scan demonstrated intense radiotracer
accumulating in the right lower quadrant of abdomen. Transaxial (upper row) and coronal
(lower row) images of CT (left) and corresponding SPECT (middle) fused to the SPECT/CT
(right) further confirmed the precise site of protein loss from the ascending colon
(red-cross sign).
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